
 

Proforma : A 

Name of the State: __________ 

Members of State Council 

Sl. 

No. 

Name of the 

State Council 

member  

Date of 

Birth 

Full Postal 

Address with 

pincode 

Contact no  E-mail ID Recent 

passport size 

photo 

1.  

 

 

  

 

 

 

   

2.   

 

 

 

 

 

 

   

3.   

 

 

 

 

 

 

   

 

 

 

 

Name & Signature: ________________ 

  State Secretary: __________________ 

                       Date: __________ 

                 Place: ______________ 

           Mob.:  _______________ 

  



 

Proforma: B 

Members of District Council 

Name of the District: __________ 

Sl. 

No. 

Name of the 

State Council 

member  

Date of 

Birth 

Full Postal 

Address with 

pincode 

Contact no  E-mail ID Recent 

passport size 

photo 

1.  

 

 

  

 

 

 

   

2.   

 

 

 

 

 

 

   

3.   

 

 

 

 

 

 

   

 

 

 

Name & Signature: ________________ 

  State Secretary: __________________ 

                       Date: __________ 

                 Place: ______________ 

           Mob.:  _______________ 

 

 



Proforma: C 

Name of the State: _____________ 

Life and ordinary members of the State Association 

Sl. 

No. 

Name of the 

Life/ordinary 

member  

Date of 

Birth 

Full Postal 

Address with 

pincode 

Contact no  E-mail ID Recent 

passport size 

photo 

1.  

 

 

  

 

 

 

   

2.   

 

 

 

 

 

 

   

3.   

 

 

 

 

 

 

   

 

 

 

Name & Signature: ________________ 

  State Secretary: __________________ 

                       Date: __________ 

                 Place: ______________ 

           Mob.:  _______________ 

  



Proforma : D 

Name of the District: ____________ 

Life and ordinary members of the District Association 

Sl. 

No. 

Name of the 

Life/ordinary 

member  

Date of 

Birth 

Full Postal 

Address with 

pincode 

Contact no  E-mail ID Recent 

passport size 

photo 

1.  

 

 

  

 

 

 

   

2.   

 

 

 

 

 

 

   

3.   

 

 

 

 

 

 

   

 

 

 

 

 

Name & Signature: ________________ 

  State Secretary: __________________ 

                       Date: __________ 

                 Place: ______________ 

           Mob.:  _______________ 


